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 ALED JAN 18 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bl_a_rammv REG. DIST. m’LD.QB_.

A0 7L
10653

State File No.

! BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: resklence befare
a. COUNTY St,,_!ﬁ uis,mMoe. a. STATE Mo b. COUNTY adaimion).
.

b. CA‘IF;r (If outnide corpurate limita, write RURAL and give ¢. LENGTH OF

{"15. WAS DECEASED EVER IN U.S. ARMED FORCES?

3| STAY e o siaem| ¢. CITY (If outalde sarporste I.I.th.rrh-BUR.ALmddu townahip) 2’_
township] { 1]
TOWN . ot bouig 2mo, '-fr owN Clayton lvé
d. FULL NAME OF u
HELNAME Of (It not in buBnlglr o;;émsuuuﬁub ;u i"{éfd“ or loeation) A%TI;:{REI-:HSS (I rural, give loeation)
INSTITUTION p 18 Crestwood
3[5“5%“&55%':3 a. {First) b. {(Middle) e, (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) EVA LOUISE SAUNDERS |, DERTH 12 12 50
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH s | 9. AGE (In ysars|  UNDER | YDR | & OWOEN &1 HE3.
- WED, DIVORCED (fpecify) : Lnst birthday} M.cmh‘ Days | Hours | Mis,
F Vjidgwe Vv June 28, 1873 77yrs | | ,
102, USUAL OCCUPATION : work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o Joriig our et cori iy kind of merk- | 10 PJRAN HP (Btate or forelan country) d 12, CITIERI::' ?FWHAT
_Honsewife Home St. ouis )
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Keyser 1Fllen V Browmwell Valter Hyde Saundere

16. SOCIAL SECURITY
NO,

(Yes, 0o, or unknown) | {If yes, give war or dates of service)

17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

No None Néne Mrs, C. P, Pulliam 18Crestwood Ir,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(thrERv.:\\iﬁ g%rr\ﬁ_m
1. DISEASE OR CONDITION . NSET H
- Enter only onecousoper | Ly oBr’y PEABING TO DEATH® g) M

*This does not mean | PNTECEDENT CAUSES

WW

’ ILD‘K-

Morbid conditions, if any, giring DUE TO (b)
rire io the above cause (o) stating -
the underlying cause last.

the mode of dyfing, such
a2 hear? faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

tion which coused death, Il OTHER SIGNIFICANT CONDITIONS

DUE TO () WW Fees "&“‘4’ M"""g %‘5

Conditions contributing Lo the death but not W
related to the disease or conditien cauddnyg de .

20. AUTO!

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE_REC'D BY LOCA.'L
DEC 33 1955

REG!. R?IG E

19a, DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION
TION
_ . . ; . NO D
215, ACCIDENT . {Bpecify) |.216. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) .. . (STATE) _
SUICIDE .| :boma. farm, fastory. street, offios bldg., e30.) * '
HOMICIDE
214. TIME (Mcuth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? yayn y ¢
- - S . . | WHILEAT[] NOT WHILE M H
INJURY B | “worx ). AT work /é#
2. [ hereby cer!{§ UiaéI attemied he deceased from 10-18 . ls 50 , (o 12-12 " 1950 , Huz!’l last saw the deceaged
alive on , and thai death occurred al 12z m., from the causes and on the dale slated above.
2, SIGNATURE - . - ‘ (’/ (Degroe ar titte) | 23b. ADDRESS . ED
TR * ; 7 M.D. 3 Barnes Hospital' /3773
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24, LOCATION (Olty, town, of county) " (State)
TION, REMOVAL (Bpecity) I
Rurisl De St. Louig ~ ' Mo.




STATEMENT BY LICENSED EMBALMER

;u

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — e

4

i
. - - ;Studunt Embalmer No.vavaaa tereEssssbamana e
working under my personal supervision, :
r
s L. £ 2 &{M
SIgnedeccecscccrancanrrrsnrorrennasassncens d
gne Student Embaimer % Licensed Embalmer No 9‘5 & .2

Y P. O. Addms_[ Z '> ] @’dé??Zﬁ'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING, (Failqre .m comp!y w:tl'
the sbove constitutes grounds for revocation of license.)

’ - ‘

If this body is not embalmed, fact should be so stated above. - S A




